FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000070634 ecretary of State
1. Entity Name 04-30-2004 90348 039 ***150.00
WATTO CABLE ENTERPRISE, INC.
Principal Place of Business Mailing Address
4176 INVERRARY DR BLDG 6 #211 4176 INVERRARY DR BLDG 6 #211 . .
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
H J
2. Principal Place of Business 3. Mailing Address J “‘ ]
Suite. Apt. #. etc. Suite. Apt. #. etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 "005 ??},'5 Mot Applicable
& Couniry Zie Country 5. Certificate of Status Desired [ ?g'gesq‘ﬁ?:gﬁo“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WATKIS, MICHAEL
4178 INVERRARY DR BLDG 6 #211 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL l Zip Code

8. The above named entity submits this statemant for the puroose of changing its registered office or registered agemt. or toth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sanatw e, typed o prnted nare of sogesicred agent and tlic facpicatre. (NOFE: Regsiered Agert 3ignarue requrad when reinslang) DATE
FILE NOWI!II FEE IS $150.00 9. Election Camoa\'c_?n F‘\'nancing $5_00 May Be
Aftor May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. I  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L oP 71 petete TRE [lcrange ] Adcition
NAME WATKIS, MICHAEL NAME
STREET ADDRESS | 4176 INVERRARY DR BLDG 6 #211 STREET ADDRESS
ITY-ST-2P LAUDERHILL, FL 33319 CITY-ST-21IP
TTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CHTY-ST-2p
e L O Detete TILE {Jchange [ Addition
NAME ' HAME -
STREET ADDRESS : ‘B STREET ADDRESS
CiTY-ST-2I1 " CITY-57-21P
e [ petste TILE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CHTY-5T-2IP : CITY-STF-7iP
TE 1 Delzte TE [)hange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TILE 2] patete TME [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP

12, | hereby certity that the information supplied with this liing does rot quality for the exemption siated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicates on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an nificer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chaoter 607. Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. ’

SIGNATURE: ;/M// 1§

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnle Daylee Phone

7



